2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 592381

1. Entity Name

GABLES INTERNATIONAL PLAZA COMPANY

Feb 25,2008 08:00 AM
Secretary of State

Principal Place of Business

2655 LEIEUNE ROAD, SUITE 717 "
CORAL GABLES, FL 33134

Malling Addrass

2655 LEJEUNE-ROAD, SUITE 711
CORAL GABLES, FL 33134
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02072008 No Chg-P CR2EQ34 (11/05)
4, FEI Number Applied For
59-2156503 Not Applicable
$8.75 additionat

5. Conrtiticate of Status Desired O Foo Required

6. Name and Address of Currnnt Reglstered Agent

RUSSO, LAURAL

2655 LEJEUNE RD

SUITE 201

CORAL GABLES, FL 33134
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the obligations of registerad agent

8. The above named antity submils this statemment for the purpase of changing its regisiered office or registered agent, or both in the State of Florida. | am familiar with, and accept

SIGNATURE

Signatura. lyped o printed name of registarad agent and 1tle f applicabie

(NOTE- Registered Aganl signatuie requirad when rainstating) . . - DATE

9. Election Campaigr Firancing

FILE NOWI! FEE IS $150.00 =
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

- 10, OFFICERS AND DIRECTORS [
TILE PD
NAME DAVIDSON, STANLEY S
STREET ADDRESS | 2655 LEJEUNE RD
CITY-ST-21P CORAL GABLES, FL

TITLE sD

NAME VILLAR, MARIA |
STREET ADDRESS | 2655 LEJEUNE RD
CITY-ST-ZP CORAL GABLES, FL

TILE

NAME

STRFET ADDRESS
CIry-S1-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2iF

TILE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS -
CITY-ST-ZIP /
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of the corporation or the receiver or trustee empowgred
changed, or on an attachment with an adgdress, witf all

r like empowered

SIGNATURE:Y____\_|! A

12. | heraby certity 1hat the information suppfed with thig filiny dées not qualify for the exemptions contained in Chapter- 119, Florida Sta!ules | 1unher certily that the information
indicated on this report or supplemental fepor is tryt and ageurate and thal my signatuse shall bave the same legal elfect as f mace under oath, that | am an ofiicer o director
r‘zxacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

1)1'/09

$IGNATURE AMPEI: OR F\IN\EO nAllE "OF SIGNING OFFICER OR GIRECTOR

Datg Daytima Fhona #




